There have been courses in medical statistics and epidemiology at the London School of Hygiene and Tropical Medicine since before the last war. The combined course, which now includes vital statistics, demography, medical statistics and epidemiology, started in its present form in 1961. Since then the course has been considerably modified in content. In 1968 the course was extended to four full mornings each week for two university terms. This allows enough time for private study, attendance at specialist clinical centres in London and visits to research units involved in subjects covered by the course.
Students
About twenty postgraduates from a wide variety of backgrounds take the course each year. There is always a group of clinicians, most of whom are working in university research departments, usually in general medicine, pediatrics or psychiatry. Others intend to specialize in social and preventive medicine. Another group have interests in various aspects of public healthusually clinical or administrative. About onethird of the students come from overseas, and of these most are sponsored by the World Health Organization. Their backgrounds and specialties also vary widely.
Course in Outline
An outline of the course is shown in Fig 1. Teaching starts with vital and health statistics, demography and basic medical statistics. The course in epidemiology starts later to ensure that, when statistical terms and techniques are employed in the epidemiology sessions, they will already be familiar to the students. This has the double aim of reinforcing the understanding and retention of a statistical technique and illustrating its practical application in epidemiology. Throughout the combined course, emnphasis is placed on the integration of statistical. and epidemiological methods. In the first term on the epidemiology side, students are introduced to the techniques of Xtiologicalenquiry -for example, bymorbidityand mortality analysis, twin and family studies, casecontrol and cohort studies. Practical sessions consist of systematic analyses of data presented so as to simulateas closely as possible real lifeinvestigations of disease outbreaks or oetiological enquiries. problems is illustrated in the context of these practical exercises. Although some teaching on the epidemiology of specific diseases is done, its aim is only to illustrate general principles. The intention is to equip the student so that he is able, in a variety of epidemiological situations, to choose an appropriate technique of investigation and analysis.
In the second term, teaching is largely concerned with the development of techniques and methods appropriate to clinical surveys. Emphasis is placed on applying precise and standardized methods of clinical measurement to large groups and to the practical design and conduct of prevalence surveys, long-term follow-up studies, and field trials. The statistical part of the course concentrates on experimental design and the assessment and analysis of data derived from clinical observation.
Joint Teaching in Design and
Conduct ofField Research Fig 2 shows that in the latter part of the second term the epidemiological and statistics sessions run in parallel and then merge. Many of the seminars or practicals are conducted jointly by the epidemiology and statistics tutors. These cover, for example, the review of mortality statistics to suggest fields for intensive studies, the selection and sampling of appropriately contrasting populations and the use of newer techniques, such as Section ofEpidemiology andPreventive Medicine 677 flow charts, to plan the timing and organization of field enquiries. This joint approach is underlined in the development and assessment of clinical techniques for epidemiological use. In one practical session, for example, a Latin Square design is used to assess observer-variation in the measurement of ventilatory function. The students themselves act as subjects and observers, and the measurements of peak expiratory flow rate are made as they would be in a field survey.
Detailed instruction is given on data collection and handling in large scale studies. Discussion of the design of questionnaires and record forms, and the coding and editing of information leads on to the demonstration of computer methods in the processing and statistical analysis of data.
Course Assessment and Future It is clear that this course has a strong appeal to medical graduates. This is borne out by the students' comments on the course. These are obtained by sending a questionnaire, which need not be signed, to the students shortly after the end of the course. Candid and specific criticisms and suggestions are invited. Most of such comments deal with the balance of subjects which may not always fit in with their personal interest. Some are critical of details of the teaching method but most comments are appreciative and helpful.
The new MSc degree course in social medicine starts at the School in the academic year beginning in the autumn of 1969 and students taking this degree will attend the combined course. A new MSc course in occupational health is a likely development. We also expect the number of overseas students to increase. It thus seems increasingly clear that the number of applications for places on the combined course will-continue to rise. 
Changes in Child Health
The two most important changes are as follows:
(1) The control of many infections as a result of improved hygiene, immunization procedures and the use of antibiotics, which has resulted in: (a) Fewer illnesses: many diseases such as diphtheria, poliomyelitis and tuberculosis have almost disappeared. (b) Shorter duration of illness: antibiotics have reduced the duration of pneumonia and meningitis so that children with these conditions are ill for only a short time and some may not even go to hospital. (c) Fewer complications: conditions such as empyema and rheumatic fever are seldom seen nowadays. These changes have markedly reduced the number of serious acute illnesses in childhood and consequently there is less demand for hospital accommodation for patients suffering from such illnesses.
(2) Increased survival of children with congenital defects and those damaged in early life. This increased survival of children who have defects or who have suffered damage is leading to: (a) An increase in the number of handicapped children: for example, the survival rate for babies with spina bifida has, in recent years, increased over ten times and for those with mongolism over four times. (b) Children with multiple defects: such children are affected early in life when many tissues are particularly vulnerable and widespread damage occurs. For example, maternal rubella early in pregnancy may produce defects of the heart, ears, eyes and brain; infants with spina bifida may suffer paralysis of the legs, renal damage and hydrocephalus; children with cerebral palsy frequently suffer visual, auditory and other cerebral defects. (c) Children who are handicapped from early life: the result of this is that such children do not enjoy the normal learning opportunities, and their parents have never known them as normal healthy children. Consequently, in addition to their defects, these children have to face difficult emotional environments and have to attempt to grow and develop in the best way they can with their impoverished learning opportunities. If such children are to be helped, attempts must be made to remove these deterrents to normal development and the children and their parents should be helped as early as possible.
These changes have created a group of children with multiple defects and distortions of early development who need help from many specialists and who create problems of continuing care for many years. Their problems cannot be solved in a hospital setting alone, but need to be studied in the home, the school and the whole community. Present-day p2ediatrics can no longer be regarded as a narrow hospital-bound specialty concerned with sick children.
Requirementsfor Practice
The altered patterns of child health have influenced the requirements for clinical practice and the following aspects require particular attention:
